dipper (36% of them were riser). The systolic blood pressure (SBP) was 6 mmHg higher on day 2 (CI: -8.75, -3.3), p < 0.001.The diastolyc blood pressure (DBP) was 1, 5 mmhg higher on day 2 (CI: -2, 92, -0,071), p < 0.04. The different correlations are showed in the next table. CONCLUSIONS: 1. The best correlations were established between: mean SBP and DBP with diurnal and nocturnal respectively.2. Pre HDI BP (both SBP and DBP) showed good correlation with ABPM tensions, however Post-HDI BP showed moderate correlation (DBP) and poor (SBP) with ABPM.
INTRODUCTION AND AIMS:
There are many studies which showed the effects of phosphate binders on the progression of vascular calcification. We have recently reported that lanthanum carbonate, a non-calcium-containing phosphate binder has a less effect on the progression of coronary artery calcification compared to calcium carbonate, a calcium-containing phosphate binder. It is generally thought that mineral disorder such as hypercalcemia and/or hyperphosphatemia have an influence on not only vascular calcification but also cardiac valvular calcification (CVC); however, there is only a few previous studies regarding the effects of phosphate binders on CVC after initiation of maintenance hemodialysis. The aim of the present study was to compare the effects of lanthanum carbonate with those of calcium carbonate on the progression of CVC in patients who initiated maintenance hemodialysis. METHODS: This study is a post hoc analysis of our previous randomized controlled trial. Fifty patients who were hospitalized and started hemodialysis between December 2011 and July 2014 at our hospital were included in the present study. They were divided into the two groups; the lanthanum carbonate group (LC group, n¼24), the calcium carbonate group (CC group, n¼26). CVC were assessed by transthoracic echocardiography at baseline and 18 months after initiation of hemodialysis. We defined the presence of CVC as the presence of bright echoes of more than 1 mm on any valve cusps or mitral annulus, and semiquantitatively evaluated the severity of CVC as the CVC score (CVCS) by counting and calculating the number of calcified valve cusps and mitral annular calcification (0-6 points) as evaluated in our previous paper (Kitamura K, et al. Heart Vessels. 2017; 32:1109 -1116 . We compared the CVC score and its progression between the two groups. RESULTS: There were no significant differences in serum calcium levels, phosphorus levels, and CVC score at baseline between the two groups. At 18 months after initiation of hemodialysis, serum calcium levels were tended to be higher in the CC group than in the LC group. Serum phosphorus and parathyroid hormone levels were similar between the two groups. There were no significant differences in the CVC score at 18 months and changes in the CVC score from baseline to 18 months after initiation of hemodialysis between the two groups. At 18 months, CVC score was significantly correlated with plaque score of carotid artery (PS) (r¼0.388, p<0.01) and serum albumin levels (r¼-0.369, p<0.05). Multivariate analysis including serum albumin, C-reactive protein, calcium, phosphorus, and PS revealed that CVC score was significantly and independently correlated with PS (p<0.05) and serum albumin levels (p<0.001). CONCLUSIONS: In the present study, there were no significant differences regarding the effects on the progression of CVC between lanthanum carbonate and calcium carbonate. We speculated that arterial plaque formation might be associated with the progression of CVC rather than mineral bone disorder. Further investigations are needed to elucidate the detailed mechanisms. 
SP549 WEEKLY VARIABILITY OF BLOOD PRESSURE IN HEMODIALYSIS PATIENTS IN MULTICENTER OF VARIOUS DISTRICTS IN JAPAN

INTRODUCTION AND AIMS:
In general population, there are weekly and seasonal variability of blood pressure (BP) which is supposed to be the risk of cardiovascular disease. Home BP is well correlated to the cardiovascular risk compared to office BP. But sometime we can not get precise home BP data because of patient's bias. We already reported weekly BP variability in twelve hemodialysis (HD) patients getting precis data by telemedicine system in this meeting of 2012. The aims of this study are to determine whether home BP in large number of HD patients fluctuate weekly and to compare to the previous data. METHODS: 169 dialysis patients (93 male, 76 female) in ten Saiseikai hospitals in various districts in Japan were recruited. All patients were asked to measure their BP at least twice a day in a sitting position, once in the morning after urination before breakfast and medication and once in the evening just before going to bed. Data from Oct. 2015 to Oct. 2017 were analyzed. If the dialysis were performed 3 times a week (Mon, Wed, Fri), Monday was defined as 1st day. If the dialysis were performed on Tue. Thurs. and Sat., Tuesday was defined as 1st day. Systolic weekly averaged BP (SWAB) was calculated and compared to the previous study. Seasonal changes in BP just before and after HD were also evaluated. RESULTS: Weekly home BP variability in the morning, 1st day 153616 / 78613 mmHg, 2nd day 144628 / 76612, 3rd day 150614 / 77613, 4th day 142626 / 75613, 5th day 149614 / 77612, 6th day 144624 / 76613, 7th day 149616 / 78613. Systolic home BPs in 1st, 3rd and 5th days were significantly elevated compared with 2nd, 4th and 6th days. Morning home BP significantly elevated gradually from 6th, 7th and to 1st day. Lowest SBP in the morning was 4th day but not 6th day which was the same as the previous result (report-1: CJASN 3: 416-422, 2008) . SWAB in our HD patients was 142.6 mmHg and was the almost same as morning SBP in 4th day was 142.8 mmHg, which was the same result as report-1. Seasonal changes in BP just before and after HD, in 1st day before HD: spring 147619 / 74613 mmHg, summer 144620 / 71611, autumn 150619 / 74613, winter 147621 / 74612. Systolic BP in autumn was significantly elevated compared to summer. In the other BPs before and after HD in 3rd and 5th days, there were no significant seasonal changes observed. CONCLUSIONS: Even in the large number of HD patients, there are weekly variability probably due to volume status and seasonal variability just only in the 1st day of the HD week just before HD. SWAB match SBP in the 4th day morning. Lowest BP in the morning is BP in the 4th day. These phenomenon were the same as previous report-1. 
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